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~~Rroop/UNIT:C [ OTHER INVOLVED AGENCY: [T No B4 YES,
ATE: TIME: TNVESTIGATING TROOPER / OFFICER: DPS CASE NUMBER:
3/09/04 0908 Morin 03-060417
L BCATION OF INCIDENT (STREET NAME AND CITY/TOWN ONLY):
Tolland Stage Road, Tolland, CT
SUMMARY OF INCIDENT OR AFFIDAYIT: Bl ARREST MADE L) UNDER INVESTIGATION

with a court date of 06/22/04.

Mr. John Masterson turned himself in on a warrant 1
degree and three counts of Risk of Injury with a 15

issued for his arrest for the charges of three counts of Sex Assault 2nd
0,000 bond attached. Mr. Masterson was bonded out and released

VICTIM: (DO NOT IDENTIFY ANY JUVENILE BY NAME OR ADDRESS_IF

JUVENILE, WRITE “JUVENILE" IN THE NAME FICLD & “AGE" IN DOB FIELD)

M DOB:

NAME / BUSINESS / AGENCY: O™ LIF | ADDRESS: (TOWN/CITYESTATE ONLY) .rmgh‘mz: an.ernn
e YES YES
Juvenile AGE: B NO

NAME / BUSINESS / AGENCY: IT™M LJF | ADDRESS: (TORN/CITY&STATE ONLY) JUVENILE: INJURED:
O YES YES
AGE: NO

NAME / BUSINESS / AGENCY: CI» CIF | ADDRESS: (TOWN/CITY&STATE ONLY) 1 INJURED:
O YEs [] YES
. AGE: CINO

masrm (DO NOT IDENTIFY ANY JUVENILE .BJ?NA ME OR ADDRESS- IF JOVENILE, WRITE “JUVENILE" IN THE NAME FIELD & “4GE* IN DOB FIELD)

ADDRESS:

PHONE: B60-685-8230

Mastcrson, John S. 07/18/63 332 Jobs Hill Road Ellington, CT 06029
CHARGES: COURT: BDONEI: = ]SJI.:ILLIJ: .
1.Sexu: aul -3 CT GA: 10 CASH SURETY YES NO
2R kilf?lf's t %“g’.rg S [ NON-SURETY O wpra AMBULANCE:
e i TE AMOUNT s: 150,000 0 ¥es [ ~o
f_g- g g TO BE FRESENTED AT COURT HOSPITAL:
L TRANS TO DEPT OF CORRECTIONS @:
DATE: 06/09/04 &
AME: OM OF |DOB: ADDRESS:
CHARGES: COURT: BOND: INJURED:
1. GA: E CASH O SURETY 0O yes O No
NON-SURETY O wWPTA AMBULANCE:
2. TOWN: AMOUNT §: 0O yes O No
3. O TO BE PRESENTED AT COURT HOSPITAL:
4. DATE: ] TRANS TO DEPT OF CORRECTIONS @:
NAME: Om [OF | pos: ADDRESS:
CHARGES: COURT: BOND: INJURED:
1. GA: O casa O SURETY 0 ves O nNo
[0 NON-SURETY O wrra AMBULANCE:
2. TOWN: AMOUNT §: O ves 0O nNo
3. [0 TO BE PRESENTED AT COURT HOSPITAL:
4 oATE: [J TRANS TO DEPT OF CORRECTIONS @:
NAME; OM [JF |DOB: ADDRESS:
CHARGES: COURT: BOND: INJURED:
1. GA: 0O casH O SURETY O ves O wo
[] NON-SURETY 0O wrTA AMBULANCE:
24 TOWN: AMOUNT $: O ves [J NO
3 [J TO BE PRESENTED AT COURT “HOSPITAL:
4. DATE: [0 TRANS TO DEPT OF CORRECTIONS @
SUPERVISOR'S APPROVAL REQUIRED: _INITIALS: ID #: DATE:
e THIS INFORMATION IS BEING RELEASED TO THE PUBLIC IN COMPLIANCE WITH THE FREEDOM QF INFORMA TION LAR'S,

MES OR ARRESTS, CONTACT THE CONNECTICUT STATE FOLICE PUDLIC INFORMATION OFFICE.
FAX: 860-685-5301 TO BE

M&L INFORMATION ON MAJOR CR
=
=




